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Abstract 
Os acromiale represents an unfused accessory center of ossification of the acromion of scapula. It may cause shoulder im-
pingement, rotator cuff tear or degenerative acromio-clavicular joint disease. A 38-year-old male with a history of degenerative 
disc disease presented with persistent backache. MRI of the lumbar spine had earlier showed left paracentral disc protrusion 
of L5/S1 vertebrae impinging the left S1 nerve root for which the patient underwent fluoroscopic guided nerve root block. Due 
to persistent bilateral sciatica and worsening leg pain a decompression surgery was planned. A bone scan was requested to 
exclude other causes of pain prior to surgery for which the patient underwent 18F-Fluoride PET-CT examination. We report 
a case of incidental detection of os acromiale mimicking fracture. As the management strategy for both is quite different this 
case highlights the importance of correct recognition of this identity for appropriate management.
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Os acromiale is relatively rare, seen in about 8% (range 
1–15%) of the population [1, 2] but may be bilateral in 60% of 
individuals5.They are usually asymptomatic [3]. The acromion 
normally has a secondary center of ossification which usually 
fuses to the rest of the acromion by the age of 25 years. Os acro-
miale represents persistence of this center without fusion. It may 
cause shoulder impingement, rotator cuff tear or degenerative 
AC joint disease [4]. The subtypes develop due to the variation 
in fusion pattern of the three acromial ossification centers (prea-
cromion, mesoacromion and metacromion) [5] and are classified 
on their pattern of articulation with the acromion (from proximal 
to distal) as basi-acromial, meta-acromial, meso-acromial and 
pre-acromial. Meta and meso-acromial are the most common 
variants [4].
Figure 1. The 18F-Fluoride PET-CT showed a focus of moderate grade activity on the left shoulder which on axial images localized to the lateral 
end of the left acromion (black arrow) corresponding on CT to a linear defect with subtle sclerotic margins (white arrow) in keeping with os 
acromiale
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It is well known that the treatment of non-displaced fracture 
of the acromion is immobilization and analgesics, while the treat-
ment of symptomatic os acromiale is initially non-operative activ-
ity modification, corticosteroid injection and use of nonsteroidal 
anti-inflammatory medication and, if there is no remission of 
symptoms, following by surgical intervention in the form of internal 
fixation or excision and acromioplasty [6, 7]. Although os acromi-
ale occurs rarely, recognition of this identity is important, as it can 
mimic a fracture [8]. This knowledge is important as identification 
of os acromiale in symptomatic patients frequently alters the kind 
of treatment instituted.  
References
1. Park JG, Lee JK, Phelps CT. Os acromiale associated with rotator cuff im-
pingement: MR imaging of the shoulder. Radiology. 1994; 193(1): 255–257, 
doi: 10.1148/radiology.193.1.8090902, indexed in Pubmed: 8090902.
2. Papatheodorou A, Ellinas P, Takis F, et al. US of the shoulder: rotator cuff 
and non-rotator cuff disorders. Radiographics. 2006; 26(1): e23, doi: 
10.1148/rg.e23, indexed in Pubmed: 16352733.
3. Edelson JG, Zuckerman J, Hershkovitz I. Os acromiale: anatomy and 
surgical implications. J Bone Joint Surg Br. 1993; 75(4): 551–555, indexed 
in Pubmed: 8331108.
4. Uri DS, Kneeland JB, Herzog R. Os acromiale: evaluation of markers for 
identification on sagittal and coronal oblique MR images. Skeletal Radiol. 
1997; 26(1): 31–34, indexed in Pubmed: 9040140.
5. Neer CS. Rotator cuff tears associated with os acromiale. J Bone Joint Surg 
Am. 1984; 66(8): 1320–1321, indexed in Pubmed: 6490713.
6. Harris JD, Griesser MJ, Jones GL. Systematic review of the surgical treatment 
for symptomatic os acromiale. Int J Shoulder Surg. 2011; 5(1): 9–16, doi: 
10.4103/0973-6042.80461, indexed in Pubmed: 21660192.
7. Youm T, Hommen JP, Ong BC, et al. Osacromiale: evaluation and treatment. 
Am J Orthop. 2005 Aug; 34(8): 382.
8. Swain RA, Wilson FD, Harsha DM. The os acromiale: another cause of 
impingement. Med Sci Sports Exerc. 1996; 28(12): 1459–1462, indexed 
in Pubmed: 8970138.
